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LOBBYIST MONTHLY REPORT FORM Page_____of _____Pagels)
» THIS SPACE FOR ‘!ﬁ:‘i
State of Idaho o Be Filed By: os ﬁﬁﬁ" ,
[-3 LoBByists 0o bre e
Ben Ysursa {Sec. 67-6619)
Secretary of State = 0
(Type or print clearly in black ink)
See instructions at bottom of page
Lobbyist’s name and p busi dd; Daute prepared Period covered
Tim Olson [} month ending
1211 W Myrtle St., Ste. 210 04/01/2005 Mo) (Dey)  (¥r)
Boise ID 83702 03 l 31 I 2005
lt:m Totals of afl reportable expenditures made or incurved by Lobbyist or by Lobbyist's Employer on behalf of lpbbyis;'s Emplo;/er.
Category of Expenditure Proportionate amounts contributed by each employer (Ideatify employers, uader
l;imhme:al:iw Living mmellq * Total Amount for | Item 3, a¢ bottor of page.)
[ bwﬁl‘ V.
F“:o Not il-’?c %o be Reported All Employess Employer No. { Employer No, 2 Employer No. 3 Employer No. 4
Entertainment
Food and Refreshment $ 109.50 | 109.50 1 0.00 | $
Living Accommodations
Advertising
Travel
Telephone
Other Expenses or Services
Total s 109.50 s 109.50 s 0.00 $ 0.00 $ 0.00

*When the number of employers you are repoiting for requires multiple L-3 forms to be filed e total amount for all employers should be entered on Page 1.

Item

The totals of cach expenditure of more than Aty dollars (350) for a legisiator of other holder of public office,

2 Date

Flace Amount Narmies of Legislators & Public Officials in Group
DConﬁnued on attached page(s)
Ttem
INSTRUCTIONS 3 Employer(s) Name(s) and Address{cs)

Who should file this form: Any lobbyist registered under Section
67-6617 idaho Code.

Fillug deadline: Monthly reports due within ten (10) days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

No.1 Regence BlueShield of idaho
1211 W Myrtle St., Ste. 210, Boise ID 83702

Ne.2 Idaho Association of Health Plans
PO Box 6191, Boise ID 83707

No.4
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Expenditures made by the lobbyist or by the lobbyist's employer in the nature of contributions of money or other tangible or intangible
4 | personal property to any Legistetor, or for or on behalf of any legislator.

Date

Amoumt

Nome of Legisiator Recelving ot Benefited

Hem Subject matter of proposed
or House Bit}, Resolution or ather legislative activity in which
opposing.

legiatation, the number of the Scuste

LEGISLATIVE SUBJECT IDENTIFICATION

s the Lobbyist wes supporting or Cede Subject Code Subjeet
- - > Bl Namber ] 01 Agriculture, horticulture, 17 Heakh service, medicine, drugs
gti“’“ﬁm ‘mcf; —Mﬁ o X et Aroer Tatlan DA Mutber fizmiog, nd fivestock snd controlied substances, health

02 Amusemceats, games, shietics insutance, hospiuls
and sports {8 Higher education

03 Banking, finence, credit and 19 Housing, construction, <odes
investments 20 (nsurance (excluding beslth

04  Children, minoru, youth, innwronce)
sendor cilizens 21 Lsbor, salaries and wages,

05  Church and redigion collective bargaining

06 Consumer affairs 22 Law caforcement, courts,

07_. Eeology, eavironmont, pollution, judges, crimes, prisons
conservetion, zoaing, fend and 23  License, pemits
water uso 24

08  Education 25  Manufecturing, distribution and

09 Blections, campaigns, voling, services
political parties 26 Nowral redouces, forest and

10 Bqus) rights, civil rights, forcst products, fisheries, mining

ity affairs snd miring products

11 Government, financing, 27 Public lands, parks, recrestion
xation, revenue, budget, 28 Social insurance, nnemployment
appropristions, bids, fees, funds imsucance, public assistance,

12 Govermment, coutity worknien's

t1  Govermment, federal 29 Teansporiation, highways,

14  Govenment, municipel strocts and roads

15  Qovenment, specisl districts 30 Utilitics, coramunications,

16  Government, siste ielevisions, radio, newspaper,

power, CATY, gas
31 Other (pleass specify)

CERTIFICATION: 1hereby ¢extify that the sbove is 8 true, complete and
corvect stalement o sccordance with Section 67-6624 Jdahe Code.
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